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The number of Americans without health insurance has increased markedly in 1 recent years. The most widely cited statistic is the share of people reporting no insurance 2 coverage over an entire calendar year. That number grew from 32 million (15% of the 3 non-elderly population) in 1988 to 46 million (18% of the non-elderly population) in 4 2005. 1 The status of the uninsured has become even more important as policy-makers 5 mull new options to cover more of the uninsured. Lack of insurance for an entire year reflects only one dimension of insurance 7 coverage, however. Data from the 1980s suggested that about twice as many people were 8 uninsured at some point in a year as were uninsured throughout the year. 3 Studies 9 showed that being without insurance, even temporarily, could be harmful for health. 4, 5 At 10 the same time, longer duration spells have a more immediate and larger adverse impact 11 on health. [6] [7] [8] Longer spells may also be concentrated among a group that is less healthy 12 to begin with. 4 The duration of uninsurance affects the consequences of being uninsured, 13 the costs of addressing the problem, and the administrative ease in finding the uninsured. 14 Little is known about how uninsured spells have changed over time -both 15 incidence and duration. Economic and social factors have pushed in both directions. As 16 the prevalence of temporary and contingent work has increased, 9 private insurance 17 coverage has become harder to obtain. In addition, increases in the share of premiums 18 that employees pay may discourage some workers from taking up private coverage. 10 
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Each of these factors suggests there will be more long-term uninsured spells. hazards for obtaining private and public health insurance was left unrestricted. 7 The regressions and summary statistics are weighted using population weights. 8 Standard errors are adjusted for the complex survey design and are clustered by 9 individual, using Stata 9.2. 16 To examine population-constant trends in insurance 10 coverage, we weight the age-and income-specific probabilities, using as weights the 11 average of the population distribution in the 1983-6 data and the population distribution 12 in the 2001-4 data. 13 
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RESULTS
15
Characteristics of the study sample are shown in Non-whites are more likely to become insured through public coverage. 5 The distribution of time spent uninsured is shown in percentage continuously insured fell slightly more for adults than for children. 
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The remaining columns of Table 2 show the duration uninsured for people The final column of Table 2 reports the median duration of an uninsured spell in .014). Changes in median spell length were substantial in some groups; for younger 8 people, the median spell length fell from 7 to 4 months, and for those with less than a 9 high school diploma, the median spell length fell from 10 to 7 months. There was an increase in the probability of 18 obtaining public coverage, but that more than offset the decline in private coverage. At educated. This is coincident with a large reduction in the probability of transitioning onto 20 private coverage, and an even larger increase in the probability of moving onto public 21 coverage. The increased prevalence of uninsurance among the least educated, relative to 22 the more educated, parallels the economy-wide expansion of inequality over this period. 17 Several factors may explain the reduction in transitions into private coverage. 1 First, employers have charged employees increasing amounts for health insurance, and 2 the incidence of these higher prices has led some to decline insurance when offered. 10 In 3 addition, there is more temporary and seasonal employment, each of which is associated 4 with lower insurance coverage. 9 
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Many individuals become uninsured because they lose their job. It is possible, 6 therefore, that a change in the average length of unemployed spells could impact the 7 average length of uninsured spells. However, when we estimate our hazard models The greater prevalence of uninsurance and shorter uninsured durations noted here 3 could have significant impacts on health. For example, an individual's probability of 4 being in poor or fair health is 11% when insured all year; 14% when the individual has 5 been uninsured for less than a year; and 20% when the individual has been uninsured for 6 greater than one year. 6 Assuming that these figures represent causal effects of the length 7 of an uninsured spell on health, , we find that the changes in uninsured prevalence and 8 duration from 1983-6 to 2001-4 that we document should have caused an increase of 9 1.1% in the probability that an individual is in poor or fair health. Our study has some limitations, which are important to note. As noted above, the 13 SIPP suffers from "seam bias," in which individuals are prone to report the same 14 insurance status in blocks of four months. However, this would be the same in each 15 survey. In addition, our results focus only on spells of uninsurance; they do not directly 16 examine the health outcomes of the uninsured. Finally, we look at the uninsured without 17 examining the underinsured-those with insurance coverage that is not generous enough 18 to afford meaningful access to care. Funded by a grant (P01/AG005842) from the National Institutes of Aging.
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